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Abstract 
Funders of health support organisation programmes have increasingly emphasised the importance of evaluation for effective 
programs. The health support organisation has focused upon improving the knowledge and skills of the health promotion 
organisation, including skills in evaluation and monitoring. This two-phase study aims to develop a training module for 
evaluation capacity building in a health support organisation of Thailand, and to build evaluation capacity within the health 
support staff, by using the empowerment evaluation approach. The first phase of the study was the developing of a training 
module, and the second phase was the building of evaluation capacity of the health support staff. The data were collected by 
testing, questionnaires, surveys, observation and interviews. It was found that the training module consisted of seven course 
topics, including evaluation concepts, evaluation questions, indicators and criteria, evaluation approaches, evaluation 
implementation, data analysis, evaluation reports and meta-evaluation. The results showed that the health support staff had highly 
positive reaction to the module, and the post-test result of the training was higher than the pre-test, in knowledge, attitudes, 
monitoring and evaluation skills. 
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1. Introduction 
Funders of health support organisation programmes have increasingly emphasised the importance of evaluation 
for effective programs, (Davis, 2006). From an evaluation perspective, the purpose of evaluation capacity building 
is to achieve sustainable evaluation practices that are visible within organisations, groups and individuals, and to use 
the evaluation findings in decision-making and implementation (Preskills & Boyle, 2008). 
In Thailand, health support organisation programmes focus upon developing knowledge and skills which are 
based upon the health promotion workforce, including skills in monitoring and evaluation. The evaluation training 
should encourage health support staff to enhance their evaluation capability. Empowerment evaluation is an 
evaluation approach used to increase the evaluation capacity of programme stakeholders who plan, implement and 
evaluate their own programmes (Fetterman, Kaftarian, & Wandersman, 1996; Fetterman, 2001).  The purpose of 
empowerment evaluation is: a) to provide a tool for assessing the planning, implementation and programme 
evaluation, and b) to make the mainstream evaluation become a part of the planning and management of projects or 
organisations (Fetterman & Wandersman, 2005). 
To design the activities for building the evaluation capability, competence must be increased to thus become 
effective for individuals and organisations (Adam & Dickinson, 2010). Preskill and Boyle (2008) proposed that 
evaluation capability building can be divided into three areas: 1) Knowledge; for example: evaluation principles, 
relationships between research and evaluation, the evaluation process, strengths and limitations of the evaluation 
approaches, analysis of the quantitative and qualitative data, ethics and evaluation practice, and so forth. 2) Skills 
are behavioural expressions, and evaluators must have capacities to develop the logic model, to raise the evaluation 
questions, to write the evaluation plan, to design the evaluation tools, to select the methods of data collection, to 
analyse the quantitative and qualitative data, to interpret and summarise the evaluation results, and to manage the 
budget spent on the evaluation, and 3) Attitudes; evaluators should have beliefs in their evaluation, such as that: the 
evaluation provides useful information, is a part of the project design process, contributes to the project’s success, 
adds value to the organisation, is a part of routine work, and so on. 
2. Objectives 
This research aims to develop a training module to build an evaluation capability for health support staff. The 
training module is focused upon individual knowledge and skills development, and raising awareness of 
‘evaluation’. These include: a) increased knowledge about evaluation principles, b) increased confidence to 
implement evaluations, and c) increased skills in evaluation practices. This study aims to develop a training module 
for evaluation capacity building within a health support organisation of Thailand, in order to build evaluation 
capacity of the health support staff, using the ‘empowerment evaluation’ approach. 
3. Literature Review 
Empowerment evaluation approach 
According to Fetterman, Kaftarian, & Wandersman (1996), Fetterman (2001), the empowerment evaluation 
consists of 5 components.  They are: a) training: the evaluator will teach people involved in the evaluation, i.e. the 
stakeholders, the project staff, etc., so that they can make a self-assessment, b) facilitation: the evaluator will be the 
coach and facilitator for people involved in the evaluation, so that they can make self-assessment as well as provide 
useful information for the evaluation, c) advocacy: the evaluator promotes the connection to knowledge, helping the 
project achieve its objectives, and encourage the people involved in the evaluation capacity. The empowerment must 
occur from self-determination. The evaluator is only the advocator; not the empowering person, as no one can 
empower others, d) illumination: the empowerment evaluation will create clarity of evaluation between the 
evaluator and the stakeholders, leading to the exchange of perspectives and experiences, and new learning, and e) 
liberation: to determine which ways in which we should work to follow our potential. The empowerment evaluation 
enables people involved in the evaluation to create guidelines for the development and improvement of themselves, 
as well as be able to discover self-assessment. Those individuals will also be free to self-direct  
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Fetterman (2001) proposes three processes in the evaluation: 1) establishing a mission or vision statement of 
people involved in the evaluation to brainstorm, in order to define the mission or vision of the project. The evaluator 
will be the facilitator in the discussions or sharing of opinions of people involved in the evaluation, 2) taking stock is 
to order the importance of project activities. Then, the rates of importance for each activity are assessed, and the 
scores of each person are recorded, in order to be proposed to all relevant persons to discuss; the evaluator will be 
the critical friend; and 3) planning for the future. The evaluator will encourage relevant persons to use the collected 
data to plan for the project, and define the operational activities and the strategies for achieving the goals. 
 Design of evaluation training module 
The approach used to design the module for empowerment evaluation employs the use of learning processes, 
through: seminars, practical activities, critical activities, discussion activities and contents contained in each unit of 
learning. These activities are proposed to make learners be able to learn by themselves, and can be summarised as 
‘learning by doing’. 
Base on literature review. necessary contents in training module consists of seven learning units, as follow: 1) 
evaluation principles, 2) evaluation questions, indicators and criteria, 3) theory-based evaluation approach, 4) 
evaluation implementation, 5) quantitative and qualitative data analysis, 6) evaluation report, and 7) ethics and meta-
evaluation. 
4. Research Methods 
This research is divided into 2 phases: Phase I is the development of a training module for the health support 
staff.  The development is based upon the study of documents in the evaluation, examples of training modules with a 
designed training course of seven units using the same composition in each extract: contents, expected results, 
duration, learning activities, and knowledge.  
The research in Phase II is completed by training using the training module developed, employing the 
‘empowerment evaluation’ approach. There are a variety of learning activities, such as: conversation, discussion, 
problem-based, site visits, etc.  
The participants involved in the training were 4 health support staff, all responsible for monitoring the 
implementation of the health support organisation programme: a) Public Planning Support Staff, b) Private Planning 
Support Staff, c) Social Responsibility of Business Planning Support Staff (CSR), and d) Knowledge Development 
Planning Support Staff in Health Support.  
The tools used in this research were tests of knowledge about the evaluation of 33 items, attitude tests about the 
evaluation of 12 items, and a checklist of the evaluation of 6 items. 
5. Research Results 
5.1 Evaluation training module 
There are four days of training with a total of 32 hours, emphasising the development of skills and knowledge 
amongst participants, based upon the premise that this will lead to an increased understanding of the evaluation 
principles and enhanced knowledge of evaluation tools, and therefore improve attitudes towards evaluation. The 
empowerment consists of two parts, which comprise: 1) guidance about evaluation process and techniques, such as 
indicator development, data collection and the use of evaluation tools, etc., and 2) consultations via collaborative 
learning at work place, phone, and email.  At the beginning of the empowerment process, training needs survey was 
conducted to gather information to design the module. 
 5.2 The empowerment evaluation workshop 
The workshop focuses upon individual skills development and raising awareness about evaluation. There are 2 
purposes to the training, which are: a) to provide learners with knowledge about the evaluation, such as: evaluation 
principles, evaluation approaches, data collection methods, evaluation reports and evaluation tools, and b) to 
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increase the confidence needed to implement evaluation, and to enhance evaluation capacity. 
The workshop contents are divided into 4 days: 1st day for activity units 1 and 2, 2nd day for activity units 3 and 
4, 3rd day for activity units 5 and 6, and 4th day for activity unit 7. The details of the activities are described in         
Table 1: 
    Table 1: The training course topics and participant activities  
Units Participant Activities 
Day one  
Evaluation 
principles 
• Test the knowledge, attitudes, and skills of learners. 
• Identify and discuss issues relating to monitor and evaluation. 
• Discuss the differences between monitoring and evaluation 
• Discussion about the nature of the evaluands. 
• Self-evaluation of the evaluation principles. 
Evaluation 
questions, 
indicators and 
criteria 
• Criticise evaluation questions. 
• Criticise indicators and criteria. 
• Self-evaluation on the evaluation questions, indicators and criteria 
Day two  
Theory-based 
evaluation 
approach  
• Test the knowledge of learners. 
• Describe and discuss the theory-based evaluation approach. 
• Describe and discuss the theories of change. 
• Develop program theory. 
• Practice designing the evaluation using a theory-based evaluation approach. 
• Self-assessment of the theory-based evaluation approach. 
Data collection • Test the knowledge of learners. 
• Discuss the design of evaluation tools.  
• Discuss the selection of methods for data collection. 
• Discuss the framework of evaluation, presenting, and criticising the results 
altogether 
• Self-evaluation of the data collection. 
Day three  
Data analysis • Test the knowledge of learners. 
• Seminar on the analysis of quantitative and qualitative data 
• Explain variables, measures, analysis of the quantitative and qualitative data, 
and raising examples.  
• Self-evaluation of the data analysis. 
Evaluation report • Test the knowledge of learners. 
• Discuss the presentation of data analysis. 
• Self-evaluation of the evaluation report. 
• Write the results of data analysis and the evaluation report. 
Day four  
Ethics and meta-
evaluation 
• Evaluate the evaluation report 
• Present the results of the meta-evaluation 
• Share knowledge about the ethics of the evaluator 
• Test the knowledge of the learners. 
 5.3 Knowledge, Attitudes and Skills 
According to the results generated by the four health support staff, it was found that after attending the training, 
the trainees had better knowledge, attitudes and skills than before attending the training. The percentage of attitudes 
after attending the training obtained the highest value (89.55%); the lower percentages were knowledge (70.84%) 
and skills (70.00%), respectively, as shown in Table 2: 
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    Table 2: Percentages of knowledge, attitudes and skills of the trainees 
Table 2 
Person No. 
Knowledge Attitudes Skills 
Pre Post Pre Post Pre Post 
1 36.36 75.00 80.00 90.00 34.72 43.00 
2 63.60 75.00 73.20 88.20 61.66 84.66 
3 40.90 66.67 88.20 90.00 55.33 86.66 
4 40.90 66.67 85.00 90.00 54.00 65.66 
Total 45.44 70.84 81.60 89.55 51.43 70.00 
6. Conclusion and Discussion 
This research aims to develop a training module used to build evaluation capability for health support staff, using 
the concept of ‘empowerment evaluation’, consisting of seven topics: 1) evaluation principles, 2) evaluation 
questions, indicators and criteria, 3) theory-based evaluation approach, 4) evaluation implementation, 5) quantitative 
and qualitative data analysis, 6) evaluation report, and 7) ethics and meta-evaluation. For implementing the results 
of the training module, it was found that the participants gained better knowledge, attitudes and skills related to the 
evaluation. 
Designing learning activities, through a process of conversation and critical discussion, will encourage learners 
to link their experience of work to the experience of others, thus helping them to learn the processes of reflection, 
critical thinking and reasoning, and can be summarised as knowledge on their own. This is the same suggestion as 
that of Preskill (2008), concerning evaluation capability building, as follows: a) define clear goals and the objectives 
of training, b) use the principles of learning reflective thinking, c) be designed to foster transfer of learning back to 
the job, d) include dialogue, reflection and feedback, e) consider different learning styles, f) arrange the training 
programme to suit the cultural context, g) arrange time for learning sufficiently, and h) use facilitators who are 
trusted, humble and respected. 
The strength of this training module is the design of activities which raise examples of the work of the 
participants; for example, creating health conditions in industrial factories, considering project proposals, 
monitoring projects, and visiting the areas of industrial factories, etc. This training meets the needs of trainees 
corresponding to Merriam (1993), who stated that the needs of learners is related to prior knowledge, experience and 
work. If they responded to following the work, then they will be better developed. According to Oliver, Casiraghi, 
Henderson, Brooks, & Muslsow (2008), the learning environment is proposed to be conducive to adult learning, in 
order to build trust. The trainer plays a role in facilitating learning. Similarly, Fetterman (2001) proposed the 
empowering role of the trainer, in 5 aspects: training, facilitation, advocacy, illumination and liberation. 
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